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8. The name and usual busitess addresses of the manaping members or managers are as follows;

HWIOO(OIS6 344G
APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Y COMPLUNCE 1Tt SECTION 68305, FLORIDA STATUTES THE FOLLOIVING (S SUBMITTED TO RECGISTER 4 FOREIGN
LINITED LIABILITY COMPANY TO {ReANSACT BUSINESS IN THE STATE OF FLORILIA:
1. MB Pompanao, LLC

(Namw oF Foeeiye Lisnbed Liobility Company; must inelude “Limiral Liability Company. "L.L.C.. or "LLC.}

(I name unavaitoble, enter allemute nume wdopicd fur the purpese of pansacting busingss in Flocida and awieh o cupy ol the writtan
cansent ul the manigers ur nanaging menbas sdoping the sllerniee nome. The aliemate same must e hide “Lamited Liability
Cumpany,” “L.L.C." "LLCYY

2. Delaware

-

k)
tlurisdicton uider the v ol whach Toreign imited Tiabiliny
company is erganizad

Thomas G. Sherman, Esqg., 90 Almeria Ave.

Dev Motwani, 401 E. Las Otas Blvd., Suite # 130-324, Fart Lauderdsle, FL 33301

10. Atuched is i origine] certificate: of existener, ney more thar 90 days old, duly amhenticasd by the sficiul having etstody ol eeadain

trendation ol the certificale under nath of the transiator must be submitied )

the juriscliction. under the v of which it isorpanized, (A photocopy is not accepiable. IF the cetificalz isin a forsign binguage, a

11. Nature of business or purposes to be vonducted or promoted in Florida: 83l Estate Transaction

ba/za 39vd

f

thorized represenintive of 8 member.
(Iu acrordance with yection 608.408(3), £.5., 1he execulion ol this dovument constiwies an afllenvation under the

Signanre of 8 member or an

nenultics of perjury Lhat the facts sioled herein arc true. [ am nware that any false infarmation sabmitied in o
docurnent e the Department af Sluke copstivates i thicd degree feloay ag provided fur in 5.817,135, £.5.)
Thomas G. Sherman, Esq.

Typed or printed name of signee
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(Buke ul Crgenistion {Lhuralion: Y e Tinuted Dabilier eampany wil caise 1o i <in
g exint ur“purriuuml") o “— wﬁ
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6. Lpon Registration , : = R
ADate (irst ransacted business in Florida, iF prior ta registration, ) = C"-E‘f' -y
{See sections GRS & 608,502 F.8, 10 determine penalty labiliy) ; "; =
l‘.} o
7. z S
Sy
2756 E. Oakland Park Blvd., Fort Lauderdale, FL 33306 @ T
(Steeet Address of Prineipal Ofties) ra poR Tt
«o o
8. Il limited livbility company is o munoger-managed company, check here



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,413 or 608,307, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

MB Pompano, LLC

(Funaviaiuble, the aliemeate 1o be bsed in the slule of Elarda is;

2. The name and the Flovida sereet address of the registered agent and otfice are:

Thomas G. Sherman, P.A.

{Name)

90 Aimeria Ave.

Florida Strect Address {P.0. Box NOT ACCEFTABLE)

Coral Gables pL 33134
City/Slate/Zip

gz @ Wi CINIFHL
%
14!

Having been numed us reglstered ugent and (o aceept servive of process for the ahave stated linirad
lability company at the plave designated in this certificate, | hergby accept the appointment as registered
agent and agree to act in this capucity. [ finther ugree to comply with the provislons of ell sietwey

refuling o the proper and complete performance of my duries, aod [am ffmilior with and accept the
ohligations of my pasition as regisiered agent as prev)

ded for it Chapter 808. Florda Stanues,

{Signaturel

$ 10000
£ 1500
$ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certitied Copy (optional)
Certiticate of Status (optional)
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